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Counépnnﬁﬁﬁ:@ﬁﬁ@@ schod! candidates file in the office where you filed ycur nominating petition. .
: S{atewudefIi’ACs polxncal arty, ballot question and othcr committees’ file statc.mcnt with the. Secrctary af
_ _St,ate s Office _ . S ‘

Mail to Secretary of State s fﬁc:, Electwn De.pa:tmcnt 500 E Capxtol Ave.. Ste. 204 P:erxe, SD 57501 5070
Fax to.605-773-6580 or email to kea wame@statesd us. Fax and email images must contain the signature .
and the original must be filed in our: oﬂiee within one ‘week following the date the fa:denmﬂ was. received.

D Check here if you are legls!auve cand:date fihng a pre-pnmary or pre-general mport and-received-and
spent less than $10,000. If's0, you only need to compiete pages 1 & lines 2 & 7 of page § of this report.
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lme Bnok for specific instructions.on completing this.report.
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See pages 9 & 10 of the Gui

Name of Person Making Report

Daytime Phone Number (g QFQ 2902727 ' ] Evéning Phone Number.

Email Address__

If you are a candidate, what office are you seeking? . .

If you are a ballot question commiittee, indicate which measure(s) the committee was iiinlved with duﬁnéilw
reporting period and whether|the measure was supported or opposed.

TYPe of Campaiga Statement .
Pro-glection. year-end. m;d.
ierminalion. . .
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ba compkted befvre submmmg repan‘

VERIFICATION OF PERSO MAKING REPORT

I _Bdricra ”_g_f'f‘fﬁ

N — ‘ : (prmt name legibly), certify that I have examined

gis report and to the best of my knowledge and b’ehef it is true, correct-and complete. !; also understand that.

fal ure to timely Gle any s nt, amendment, or correction required subjects the treasurer- Tesponsible. for
ing to a civil penalty of fi fty dﬁllm pnr dny for each day that the statemem Temains dclmquent. R
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Appendix B
Campaign Finance Disclosure Statement

State of South Dakota REC EIVED

County, municipal and school candidates file in the office where you filed your nominating petitiohF g 0 2 2
Statewide PACs, political party, ballot question and other committees file statement with the Secretary of 09
State’s Office. 8.0. SEC. oF STATE

Mail to Secretary of State’s Office, Election Department, 500 E Capitol Ave., Ste. 204, Pierre, SD 57501-5070
Fax to 605-773-6580 or email to kea.wame@state.sd.us Fax and email images must contain the signature
and the original must be filed in our office within one week following the date the fax/email was received.

Check here if you are a legislative candidate filing a pre-primary or pre-general report and received and
spent less than $10,000. If so, you only need to complete pages | & lines 2 & 7 of page 8 of this report.
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Committee_ { A X Pﬂ-\tl-er s ACHon /Ue:l'wor K o ‘p So d"“’\ Dctko.hl
Complete Street and Postal Address 396 I WWY\(?,Q AUe_ H:O-( S ?T f|ﬂ‘l 3 SO
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Name of Person Making Report

Daytime Phone Number gos- 290 2127 Evening Phone Number.

Email Address

If you are a candidate, what office are you seeking?

If you are a ballot question committee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed.

e annE
Type of Campaign Statement Pac \Vear end
Pre-election, year-end, mid-year (mid-year for ballof questions committees only), amendment, supplement or

termination
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The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I Pa-f'r‘ tera  Hercis (print name legibly), certify that I have examined
this report and to the best of my knowledge and belief it is true, correct and complete. I also understand that
failure to timely file any statement, amendment, or correction required subjects the treasurer responsible for
filing to a civil penalty of fifty dollars per day for each day that the statement remains delinquent.

Date; A RX09 Bdnmz.‘g Z-/e;ga",g

Signature of Treasurer

Revised 7-1-07
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County, municipal and school candidates file in the office where you filed your nbmmating pe § EC_OF STATE
Statewide PACs, political party, ballot question and other committees file statement with the 8 % gf

State’s Office.

Mail to Se»cre:arjf Qf S;até"s Office, Electibn Department, 500 E Capitol Aw_.'re_.,: Sta.' 204, Pierre, SD 575_01—5070
Fax to 605-773-6580 or email to kea. wame @state.sd.us Fax and email images must contain the signatare -
and the original must be filed in-our office within one week following the date the t‘axfemail was recewed.

D Check here if you are a legislative candidate filing a pre-primary or pre-general report and received and
spent less than $10,000. If so, you only need to complete pages | & lines 2 & 7 of page 8 of this report.
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Comrnitice T&)( Pﬂr\{-ers A CAon N&‘!’WOTK OF SOU"{“/\ DO\,)CO%Q,
Complete Street and Postal Address__ O Lf (o | L)Wl.l/ﬂgﬁ AUe, H’O-{ S PT J.A‘Z S SO
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Name of Person Making Report

Daytime Phone Number L;: 0S5, 290 ;ca 27 _Evening Phone Number_

Emml Addrcss

Tf you are a candidate, what office are you seeking?

If you are a ballot question committee, indicate which measure(s) the committee was involved with dun'ng the
reporting period and whether the measure was supported or oppoesed.
pr——— ]

Type OF CAMPalgn Nawment Pec. % ear _end
E’rﬁ @ié'é;lﬂﬁ year-end. Fﬂid*:fear (midqﬂﬁr far hallaf questions committees only), amendment, supplement or
Scigkitigiitslais]
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The Jellowing venﬁcaﬂon must be completed before submmmg report

VERIFICATION OF PERSON MAKING REPORT"

Pa.f:r‘?e:ia ”ﬂr‘frﬁ B (prixit name legi i i
: gibly), certify that I have examined
thzs report and to the best.of my knowledge and belief it is true, correct and complete. I also understand that
falalure to tirnely file any statement, amendment, or correction required subjects the treasurer responsible.for =
fi ing to a civil penalty of fifty do]lars per day for each day that the sta:ement remains delinquent.

Date: % R-0OF9 J

Signature of Treasurer

Reviged 7-1-07
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Schedule A — Direct Contributions
This schedule is used for reporting ail direct contributions. Y ou must keep a record of all contributors, but for
this report you may combine all contributions of $100 or less from individuals and enter this sum as unitemized
contributions on the first line below. Any contribution of more than $100 or aggregate during a calendar year
from an individual and all contributions from political parties and PAC’s must be entered as a separate item
.+ (itemized) giving the amount, name, residence address, city and state of the contributor.  Any contribution from
a federal political committee or political cornmittee organized outside this state shall also include the name and
. internet website address of the filirig office where the committee regularly files. Each type of contributor has
their own section for itemization. This schedule may be duphcated if you need more space or you may attach
additional sheets of paper.

. :..'I.“'...-._..-..'..‘.I‘...ll.....'.'...-..‘..‘I-..‘..-.'....‘..'.."..'.‘.’.....'..-.....

UnitemizednConlributiom from Individuals: .

Itemized Contributions from Individuals

i <
8 N

g

SR

Name Residence Address
M Schiamgn - 1 2731 Wind dave K- s sp 67747
lee Brisial L 218 ovan Onnrk WS s 87x0 /aa
O Oberldner [0 _Summ.b__Raack HS5 SD 5774 s _220°5 .
Y Suincd 12034 Tipcoly Hs S8 7747 EIVEZ
_ME> Tennah il G/ _f=im 5 _HS 80 STXD s 8o °
Val Supy rcd : 2034 }neoln s 50 - 57747 8 _ 450 ce
frtt el g T S PV S VT P B RAA- e
[len Runch _ \_ 2763 thelden Mook Tral  HS Sb g777 3 __gp 00
_ _ ‘ .
: — ~ s
N\ - 3
> totwired e [ ahir ;
5 s %
K- s
- 3
- 2" 3
$
$
$
$
8
$-.
$
$
$
3
$
$
%
$
$
5
$
Total of Itemized Contributions from Individuals: 8 | 290 00
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itemized Contributions from Political Parties .~ = o
Parfy Name = i Address -

B
-5
Toml of Hemized Contributions from Political Parties: ' _ ' - S 3 O

Iternized Contributions from South Dakota Palitical Action Comxmttnes (PAC’s) or South Dakota candidale comnutte&s - All
contrlbutions from PAC’s must be itemized. )

PACName .~~~ = " - Address

R R R R R R R N L R R T R I e s

Total of Itemized Contributions trom Souﬂ1 l}akom Polxtmal Acuon Commlttees and South’ Dakota . ;
Camhdate Commlttees- : : : . %3 O
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South DaReta TAxpayers Actiod Aretwer

Schedule A- Direct Contributions (continued)

Appendix B |

b
]
;
£
%
&
5

4

ftemized Contributions fmm Fedcral Polmca] Achon Commxttces or Pohnc:al Action Comxmttees (PACS) and
Candidate Committees organized outside this state. All contributions from Federal or out-of-state PAC’s must
be jtemized and include the PAC name and internet website address of the filing ofﬁce: where the comumittee:
zegularly files their caxnpalgn finance report. - :

. PAC Name : C Iaternet Website Address

L R R A R L I R R LN R IS R I S R ]

"
i

Totsd of Itemized Contributions from Political Action Committees:

Total of Ali Direct Contributions (Sum of all lines withan*) , - s D

Scheduile B - In Kind Contributions | ,
Feport all non-cash contributions of goods or services and the estimated fair market value. ¥ the contribution is
“am a federal political cornmittee or political committee organized outside this state list the name and internct
wabsite address of the filing office where the cammittee regularly files their campaign finance report.

- . Name and Residence Address or
" Devcription of Non-Cash Contribution Name and Internet Website Address . -} Estimated Valae

_Gas Cor Ae £ Jo ol et AW Hoverd A0 DY Linoln st £ {D &S
' Yok Spiiwn S =9
2L stams Oa\gzr _Chaduy ﬂéiu

Y -%UGZVW HS. SD. F20°

Lo

% ' £ 4]
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& “Fudak (’9‘_3) , , & 8D LY.
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Appendix B
- Schedule C-- Other Income -

Use this schedule to report any refunds, rebatcs interest camed, sale of propcrty, or other i income which is not a
direct contribution. . o

Source of Income - Description of Inceme _ Amount

y

!

Total: & %

Schedule D - Establishing and Administration of Committee/Solicitation Costs *j

List a cateporical description and the estimated value of funds or donations by any organization to its political 3%

commiltee for establishing and adrmmstenng the political committee or solicitation costs of the pohucal %
commiftee.

ﬁrginizatioﬁ Nawme & Categorical Description for divect funds Estimaied Vahe 5

Total 7
24
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Appendix B
Schedule E — Expenditures

This schedule is to report all expenditures relating to a candidate's campaign. Categories have been provided for -

reporting common expenses. All other expenses should be listed. All contributions to candidates and
committees must be listed individually. '

Expenses Contributions Made to Candidates ard Committees

Item J Amount Name of Candidate or Commitiee 4[ Amount
" Advertising BT CEX

Consulting 55 0

Interest

Postage i f‘-l i

Printing

Rent

Salaries
_ Telephone

Travel
" Utilities

List other expense List other expense

iterns below amounts below

)J_ﬁhg ¢_lisk 3 g0

Py 29.463 ‘ .
— i
L Lgln-03

Total Expeaditures:

—
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Appendix B

Schedule F - Debts and Obligations Owed by Committee
This schedule is-to report all of the committee's obligations which are incurred but-unpaid at the end of the
reporting period. If a service has been contracted but not billed, estimate the amount of the obhgatlon. You
‘must include the terms, interest rate and repayment schedule of each loan and the nature of each obligation:

. Nature oE'.Oblica_tiun or. - IR
Terms of Loan 1 Street Address, City and State Amount -

Owecl to ~ Lenders Name

" "Total Debt. Owed by Conunittee 3
- Schedule G ~ Loans Owed to Committee A
This schedule is to report the amount of each loan owed to the political committee or political party. The
_amount of each loan made during the reporting period and the balance of each loan owed to the commitiee at
the end of the reporting period must be 1termzcd

Amount of Loan Made || Arount of Loan | Balance of Loan at

Name of Recipient of Loan, Street Address, City and | During the Reporting | Repaid During the the End of the
State Period Reporting Period ] Reporting Period

Total of Loans Made And Repaid During Reporting
Period:

Net Loaned During Reporting Period {Amount Loaned i , )

minus Amount Paid) ' O

26
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Appendix B

Summary Page
This summary sheet wili give a brief outline of all campaign finance activity during this reporting period. Piease
transfer all totals from the schedules prevmusly completed.

Balance of cash and cash equwalems on hand, if any, at’ the be gmmng of

L. thcrcponmgpenod S o _ . 8%
2. Receipts

Schedule A - Direct Contributions $ J9A0-00

Schedule B — In-Kind Contributions $ { o5 OF

Schedule C — Other fncome . §$

Schedule D - .

Estabhshmg/ Admm: stration of .

Comunittee _ % _

¢

Total of all Receipts o - W /070_ g : - ,6 70 eg
3. Total Monetarylieceipts (AiC) o 3 . C | : $m

4, Candidate’s Personal Contribution to Own Campaign - | 8 -
5. Monetary Loans to Candidate or Cominitfec During Réport'ing Period o $
6. Monetary Loans Repaid During Reporting Pe1"i-o'd B o | $
_7. Expendltures Schedu]eE . o R N $ ggm 03
8. anaxd Obhgatmns SchedtﬂeF : : .'$ o |

- Monetary Loans Made by the Comrmttee Dunng the
9. Reporting Period - Schedule G

Monetary Loans Repzud to'the Comrmttec Dunng the
10. Reporting Period — Schedule G- -

11. Amount on hand at the close of this reporting period. : :
This should equal lines {1+3+4'+5) —{6+749) - . ' oy *S ﬁ

*Note: You cannot end the reportmg permd w:th a negative balance o = 140.0%

If you are a ballot question cummlttee which received a contribution from an organization, please attach
to this campaign finance disclosure statement, the Ballot Question Statement you received from the

organization. )(. ; ﬂ W A

4150 swmmq/in 7o
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RECEIVED
FEB 2 0 2009

$.D. SEC. OF STATE
February 19, 2009

Kea Warne

South Dakota Secretary of State
500 E. Capitol Ave.

Pierre, SD 57501

RE: So. Dak. Taxpayers Union

Dear Kea:

Enclosed please find the refund check to Fall River Title Co. for the contribution that they gave
to the South Dakota Taxpayers Union. I am also sending you a copy of the check replacing the
contribution form Fall River Title Co.. This contribution is from Patrick M. Ginsbach.

If you need anything further from me, please contact me.

(e &g

Charles Easterby
346 Jennings Ave.
Hot Springs, SD 57747

enclosures
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fPatnl:lgM insbach
SDDL 00071504

302 N 20th 5t 605-745-5600
Hot Springs, SD 57747-1482
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HOT SPRINGS, 5D 57747
1-600-488-2265
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